***x24 HOUR EMERGENCY RESPONSE, CALL (877) 577-2669 *=**

SHIPPING PAPER

Lading Manifest: 397520-11

DELIVERY DATE JoB# 1261450

SHIPPER / CUSTOMER POINT OF CONTACT

ALASKAN COPPER WORKS KENT LOCATION GERALD THOMPSON
ADDRESS PHONE #

27402 72ND AVE S (206)382-8379
CITY, STATE, ZIP

KENT WA 98032
CARRIER / TRANSPORTER PHONE #

BURLINGTON ENVIRONMENTAL, LLC (253)383-3044
CONSIGNEE / FACILITY POINT OF CONTACT

BURLINGTON ENVIRONMENTAL, LLC.
ADDRESS PHONE #

20245 77TH AVENUE SOUTH (253)872-8030
CITY, STATE, ZIP

KENT » WA 98032

HM | US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

A “WATERIAL NOT REGULATED BY D.0.1. {SPENT AlTVIF‘REE'ZE. USED 0tL)

Containers |
No. | Type

-Jotal - o
Quantity . |UoM.

Special Handling instruction and Additional Information: ?’O * m 665?‘0
a) 54105-14 - SAW COOLANT (390} (RECYCLED) - RECO8 (1)

Placards Provided YES NO
SHIPPER’S CERTIFICATION: “I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packaged, marked and labelled/placarded, and are in all respects in proper condition for transpog according to applicable international and national governmental regulations.”
| also certify that all times listed above are true and correct.

(SHIPPER) PRINT OR TYPE NAME SIGNATURE MONTH DAY YEAR

x (oonece Tiongsel 19 | I
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(CONSIGNEE/FACILITY) PRINT OR TYPE NAME \ MONTH ;JAY YEAR
x ElUdy~ CuT « \ e §—

CONSIGNEER

AKC-0016158
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;Inesouncaaecovsnwszs East Alexander ra WA 984 53) 38 3044

EﬁEI PUGET SOUND 1629 East Alexandér Ave., Tacoma WA 98421 (253) 383-3044 ' BlLL OF LADING -

_PNW - ESG - TRANSPORTATION GROUP

1 TRAILER NO,

PLEASE PAY.
THIS AMOUNT -

: ‘DTACOMA‘1701 E Alexander Ave., Tacom‘ WA 98421 (253) 627—7568
DWAsuoueAL 625 South 32nd St (PO. Wash ugax WA 98671
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AKC-0016160
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GENERAL INTERNAL
PURCHASE REQUISITION

ITEM | ACCT. QUAN- UNIT TOTAL LINE
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